
Kentucky Board of Licensure for Occupational Therapy
Board Approved  Continuing Education, March 9, 2006

Approval Number 2006-01

Course Title Improving Fitness and Function for Children with Special 
Needs

Sponsoring Organization Cross Country Education

Contact Person Jeannie Evenson

Address 645 Murfreesboro Rd., Suite J

City Nashville

State TN

Zip Code 37217

Phone Number 615-331-4422

Dateof Program February 22 and 23, 2006

Hours Approved 6

Approval Date 1/19/2006

Approval Number 2006-02

Course Title Evaluation and Treatment of Activities of Daily Living (ADLs)

Sponsoring Organization Cross Country Education

Contact Person Jeannie Evenson

Address 645 Murfressboro Rd., Suite J

City Nashville

State TN

Zip Code 37217

Phone Number 615-331-4422

Dateof Program February 2 and 3, 2006

Hours Approved 6

Approval Date 1/19/2006
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Approval Number 2006-03

Course Title Domestic Violence - Prevention and Intervention

Sponsoring Organization Northeast Area Health Education

Contact Person Loretta Burchett

Address 222 Medical Circle

City Morehead

State KY

Zip Code 40351

Phone Number 606-783-6830

Dateof Program April 13, 2006

Hours Approved 3

Approval Date 1/19/2006

Approval Number 2006-04

Course Title Medical Issues in the Rehab. Of Persons of Size: Bariatric 
Care

Sponsoring Organization Cardinal Hill Rehabilitation Hospi

Contact Person Sandra Bellows

Address 2050 Versailles Road

City Lexington

State KY

Zip Code 40504

Phone Number 859-367-7189

Dateof Program January 20, 2006

Hours Approved 5.25

Approval Date 1/19/2006
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Approval Number 2006-05

Course Title Lumbar Spine - Acute Low Back Pain Seminar

Sponsoring Organization Owensboro Medical Health Syste

Contact Person Bruce Mauzy

Address 1006 Ford Avenue

City Owensboro

State KY

Zip Code 42301

Phone Number 270-688-4808

Dateof Program February 18, 2006

Hours Approved 8

Approval Date 1/19/2006

Approval Number 2006-07

Course Title Therapeutic Strategies for Dementia Patients

Sponsoring Organization Heathcare Therapy Services

Contact Person Annie Martin

Address 3035 Oakview Court

City Evansville

State IN

Zip Code 47711

Phone Number 812-431-4804

Dateof Program January 20, and 27, 2006

Hours Approved 6

Approval Date 1/19/2006
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Approval Number 2006-08

Course Title Rehabilitation Medicine Symposium

Sponsoring Organization Northeast Area Health Education

Contact Person Loretta Burchett

Address 222 Medical Circle

City Morehead

State KY

Zip Code 40351

Phone Number 606-783-6830

Dateof Program February 24, 2006

Hours Approved 6

Approval Date 1/19/2006

Monday, March 13, 2006 Page 4 of 4


